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1, PLACE OF EATH:
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(ll’ouuid cily or town lumu L{ HUBAL aad nems of mvnahip)

{c) Name of hospital or institution: /
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(d) Length of stay: In hospital or {nstitution.

{Specily whether
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(d) Street No. -
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If yes. name country
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3. (¥ If veteran, 3. (&) Social Security
. -

name war. ol ' No
Color or 6. (a)/td’ngle. widowed, n'{arried.
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7. Birth date of deceased Dec
{Month}

2 ACE:

Months Days

7-' hr.

Years

63 H

9. Birthptace,
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. (I_ndude pregoancy wit

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn 1YL A L

2
year. f‘iHLf'

? minute. ‘i.j _P
21. I hereby certifly thx'n. I;\ttended t'h'e deceased from.. b

 19% "‘. to.... 7‘11.—4?
that I last saw h""e .alive on

and that death occurred on the date and hour stated above.

hour.

igtsfcause of death

Due to

Other conditions. %
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(¢) Place: burial or cremation_.trvk Q. b (=4 \’ t&‘ ;
18. (o) Slgnaturz of funeral director... Ak e e o e
(B) Address

19. (a) .‘Y‘- 3-44 ®

Diate received local registrar)

{Burial, cremation, or remaval

(Registrar's usmmrr)

{d) Did injury cccur in or about home, on farm, in industrial place, in public place?

K
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{3 M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

v ' .
' . ] » Registered Apprentice No... e enrens ,

working under my personal supervision. . !

Signed...@. TR
N X Licensed Embalmer No.. @ O 1’
. . P, O. Address............ 2 #! LA v LY
Note: The.ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failuke fo comply with
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